FOR INSTRUCTIONS, SEE BACK OF FORM Forad

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statsment of Orgenization) (Rev. 12/2005) | REPORT
Steve Olson for State Representative _ x| 2£ 7/
IMPORTANT: Indicate by # type of commitiee you are reporting for: Logged In _

(1)Statawide/Legisiative/Judge Standing for Ratention Candidate (2)State PAG (3 )State Party Scanded
(4 )County Central Committee ( § )County Candldate (8 )Ciy Candidate (7 )School Boerd or Other Sy
Poitical Subdivision Candidate (8 }County PAC (9 )Clty PAC ( 10)School Board or Other Political Computer ___UJ /T

s — | . 23 0F S

Candidate Name Political Party (if applicable) File with:
Steve Olson Republican lowa Ethics and Campaign
Disclosure Board
Office Sought District (f Senate or House) 10E. 12, Ste. 1A
State Representative 83 Des Moines, lowa 50319

Fax: 515-281-3701

mmmwwmmmmmmnmmmc:mmmm
uumwam'ammmmmuwmwdwmm.bu
Wmhmmwmm.

—Mﬁ% B34SF-SI7S _1/01[07 .
SIGNATURE OF PERSON FILING TELEPHONE DATE

1AM FLNG A__Tuly 19, 2006 REPORT FOR (1) ELECTION A2)NON-ELECTION YEAR.
(report date) Indicate by #
wmrmmmmmm 7114/ 0k

Local Commitiess, enter Date of Election

O Check if this s final (termination) repost and attach Notice of Disseluion Form DR-3,

(You must continue to file reports untll a DR-3 s filed.) Courky X Local Comemkines, eaier County in
R -
STATEMENT OF CASH ON HAND
CASH ON HAND st the beginning of the reporting period. (Total of allfunds held by the
commitiee. This amount MUST be the same as the cash on hand at the end 8,932.63
of the last reporting period or must be zero if this Is first report filed.) $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contribuions total (Attach Schedule A) ("aiso see in-kind below) 6,00.00
Scheduls P Loans Recaived total (Altach Schedus F) 8
Schedule H:

Total Sales of Campaign Property

pjies to Candidate:

(Attach Scheduls H) oY

peneguie i (OMMIEees ON

SUB-TOTAL cecememronred  15,832.63

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also ses debts and 10ans below)............... 1,091.68

Schedula F: Loan Repayments total (Altach Scheduls F) R
CASH ON HAND at the end of this reporfing period (¥ final report balance must 1474095

be zero) (Attach DR-3) $
“UNPAID BILLS (From Schedule D - Attach Schedule D) $ 326,40
*iN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ 25%.00
“OUTSTANDING LOANS (From Schedue F - Attach Scheduis F) $ )
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES _V'NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) $
SIATE COMMITTEES: Submit a reconciied campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)
Steve Olson for State Representative

(Rev. 08/08)] INDEBTEDNESS
™ [X] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations Incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An "incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
—_— has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
PERIOD*

o1/06- | Sreve Olson

7/14/ 0 DeWrt TA 52742

%0 miles @ :34/m; \
236,40

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

By
~SUB-TOTAL | §
326,40
336.%0
Page ] of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

'InwmdIndobt.dnmalsolndudncadlpﬂaofvenﬁtywlmmmmecandldateseommltteshuememdmaeormactdudngmamporﬁnnpemdforfuhn
or continuing performance. Enter the name of the consultant who provides or or procures services for tems such as advertising, fund-aising, poliing, managing, or
organizing services. RepoftonWuthmndemmdhuﬂmeﬁmmmmwwdwmm

7/14/0k reps P2




09292008 12:36 FAX 5636592331 D @dos

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) Cooon &%e‘g' 12/2005) | REPORT
Ll LA 4
For Office Use On . y 7

Steve Olson for State Representative Comm. 8 I %
IMPORTANT: indicate by # type of commitiee you are reporting for. | | | Logged In
(1 )Statowide/Legislative/Judge Standing for Retanton Candidate ( 2 )State PAC (3 )State Party Scannsd (S
{ 4 )County Cenwat Committoo ( § )County Candidate ( 6 )Chy Candidate (7 )Schaol Board or Other L/(/ V S
Political Subdivision Candidate ( 8 )JCounty PAC (9 )City PAC ( 10 )School Board or Other Political Computer ( ~ ;
Subdmislon PAC {11} Local Baflat Issue i i\-1..¢)(
CANDIDATE COMMITTEES ONLY: awes 0[50 Ce el
Candrdate Name Paltical Party (f applicable) Fila with:

Steve Olson Republican lowa Ethics and Campaign

Disclosure Board

Office Sought District (f Senale or House) S10E 127, Ste. 1A

Statc Representative 83 Des Moines, lowa 50319

= Fax 515-281-3701

Late reports are subject to passiblo civil and aiminal penalties. Pursuant lo lowa Code gection 688.32A(7)

the candidate, for a candidale’s committee, and the chairperson, for any other type of committee, s the

individual responsible for filing timely and acaurate reports.
543 -(S5-517S deptenituid? 2004

SIGNATURE OF PERSON FLING TELEPHONE DATE SIGNED
L S e R R

| AM FILING A July 19,2(”6 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report aate) indicate by #
@cm(FMﬂummmmm 7/14/ 0k

Local Commitises. enter Date of Election

(0 check  this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must dnue to fie urtil @ DR-3 & fed.) County & Local Committess, anter County in

which Election Is held

o

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commitize. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero If this is first report fled.) 3 8.932.63
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see Inkind below)...._......._._... 6,900.00
Scheduio F: Loans Reosived total (Attach Schedule F).... Q
Schedule H: Total Sales of Campalgn Proparty (Aftach Schedule H) )
{Schedule H applies to Candidates’ Committees Oply)
SUB-TOTAL._ ... $ 15,832.63

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

1,091.68

Schedule B: Expenditures total (Altach Schedule B) (" also see debts and loans below)...c......_....
Schedue F: Loan Repayments total (Altach Schedule F) Q
CASH ON HAND at the end of this reporting period (if final report balanca musl

14,740.95
be zero) (Atach DR-3), .
A o
*UNPAID BILLS (From Schedute D - Altach Schedue D) $ R
“IN KIND CONTRIBUTIONS (From Scheduis E - Aach Schedule £) $ a58.00
=QUTSTANDING LOANS (From Schedule F - Altach Schedula F) $ a
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES VIO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Altach Schedula H) $ |8

STATE COMMITTEES: Submit a recondled campaign acoount bank statement In January of each year.




k]

09-29-2006 12:36

.

FAX 35636592331 D

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES = MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Gos

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

ﬂ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Steve Olson for State Representative <Y 72006
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursament) WAS MADE
(MWDDAYR) AND PAC
CHECK
NUMBER
D# . . .
Sam's Club Campaign supplies for parades
6/06/06 CK#1067 3887 Elmore Avenue g 218.07
Davenport, lowa
D4 . -
/1506 VictoryStore.com Tvitafwns s envelopes
5200 S.W. 30th St - 790.61
Kt
CK#1068 rvennor A $380 for furdrasser .
0% Treasurer, Statc of Jowa Campaign supplies
06/27/06 CK# 1065 State Capitol Building (US Flags and 1A flags) $3.00
Des Moines, 1A 50319
ID#
CK#
I0#
CKi#
D3¢
CK#
ID#
CK#
1D#
CK¥#
SUB-TOTAL | $§ 1091.68
TOTAL {If last page of this schedule) | $ 1091.68

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of canain campaign property costing $300 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

Expendrtures (o persons/entitias providing consulting, advertising. fund-raising, polling, managing, organizing services must also be detail temized on
Scheduie G by the amourg, purpesa, and date of each type of sxpenditure made by the persanfentity on behalt of the candidate’s committee, (Refer to
Schedule G instructons and lowa Code 88A.402(3)().)

Page !

ofI

(for Schedule B)
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09-29-2006 12:36

FAX 5636592331

Qo7
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)f CONTRIBUTIONS
Steve Olson for State Representative
N CHECK THIS BOX IF
- AMENDING FORM
ot A -
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (if applicadle) CONTRIBUTION YALUE CONTRIBUTION
Agribusiness Asso of Iowa PAC #6162 None postage, food, 100.00 v
(28/06 900 DesMoines Street beverages for PAC
Des Moines, [A 50309 v Aeminee
Jill Altringer None food for PAC 25.00 S
06/28/06 | 104 NW Praric Creck Drive fundraiser
Grimes. 1A 60111
Repe b oty o ou o short
Wefoe | oI €. m’ Nene ph 133,00
Des Nouu‘. :u 50309
SUB-TOTAL | $
258,00
TOTAL(HIast | §
pago of this :59. a0
echedule)
*Disclosure law requires candidates to disclose the ralationship of any relative making an in dnd contribution to the Page 1 of !

commitiee. Relationship must be shown to the third degree ot consangulnity (blood refatives) and affinity (relatives

by mamage).

famiial relationship, enter “not applicable” in the retationship column.

(See Page 2 of forms packet) H sumame of contsibutor is the same as candidate, but there s no

(for Schedule E)




07-19-2008 10:40 FAX 5636592331 D Goz

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same s on Statement of Orgsnization)

Steve Olson for State Representative Comm. # , 5% ;

IMPORTANT: Indicale by # type of committee you are reporting fot: | | | Logged 4q_
( 1)Statewide/Lagisiative/Judge Standing for Retention Candidate ( 2 )State PAC (3 )State Party

FORM

DR'Z DISCLOSURE
(Rev. 12/2005) | REPORT

{ 4 )County Central Committee { S )County Candidate ( € )City Candidate (7 )School Board or Other Scanned C
Paltical Subaivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer Lo Q
Subdivisign PA 11 ) Local Ball e a I) N ( ——
COMMITTEES OMp==, =! Audied _H [ 4( 10
Coanddata Name Political Parly (if applicable) Flie with:
Steve Olson Republican lowa Ethics and Campaign
- Disciosure Board
Officc Sought District (if Senate or House) 510E 12" Ste. 1A
State Representative 83 Des Maines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possib minal penalties. Pursuant to lowa Code section 688.32A(7)
the candidate, for 3 candidate’s committee, and the chairperson, for any othar type of commitiee, is the
individual responsible for filing Ymely and accurate repons.

,M#M%m 543 bS5-517S 7/19/04
SIGNATURE PERSON FUNG TELEPHONE DATE SIGNED

| AMALING A__uly 19, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #
[:] CHECK F AMENDMENT TO REPORT DATED Local Committees. enter Date of Election
[T] Check if this is final (termination) repart and attach Nouce of Dissolution Form DR-3. .
(You must continue to file reports uniil a DR-3 is fied.) S;}:::‘NE;::_S:;'E: ::‘(:meea. enter County
W -]

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 893763 -

of the last reporling period of must be zero if this is first report fled.) ......oovermreiercrsccmsscsicanes $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD 50000 —

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below)......wiwmenns A

Schedule F: Loans Received total (AIch SChadule F).............coe.evcoerrsscnrsrns Q

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . B

Schadule H appli i ' Committees Onl
SUB-TOTAL ..covrmncnrrererenns $ 1583263

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedulc B: Expenditures total (Attach Schedule B) (elto see dabts and loans below) 1,091.68

Schedule F: Loan Rapayments total (ABBCH SCNEOUIB F)................ocoewmmsesmersssessssssmmmsssssssssssssssssens 8
CASH ON HAND st the end of thig reporting period (if final report balance must 14,740.95

be zero) (Attach DR-3). ettt rr sy et e a b s b see e s sERns eRa e SRR R bR e $
~UNPAID BILLS (From Scheduie D - ASCH STEOUIE D) ...oc.ov e e sescoessscscssesd 8
“IN KIND CONTRIBUTIONS (FromM SCheduie E = AT SChETUIR ) cvv.o.oeversresomanssssrsssssseenesssos e s 12500 —
~OUTSTANDING LOANS (From Scheduie F - Attach Schedule F)...........vn $ R
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES V' NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5 | )

STATE COMMITTEES: Submit s reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale’s personal funds)

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Steve Olson for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PaC IDENTIFICATION
NUMBER AND THE PAC CHECK HUMBER IN THE DESIONATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE PROM TME IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,
NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohiblts the use of Information copled from reports and statements for sollclting contributions of for any
commercial purpose by any person other than statutory palitical committees.

DATE PAC ID NUMBER A AND ADDRESE OF CONTRBOTOR, ] HELATIONSHIP | AMOUNT | ~ IFFOR
RECEIVED (1t applicabie) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER - - INCOME
o4 Eldon McAf
on McAfee $100.00
06/09/06 CK# 300 School Strect None
Des Moines. 1A 50311
|D#
Alice S
06/09/06 CK 1403 3ra St Noge 100.00
5% Camanche TA £2730
7 1
( ‘(}/( 84?7 West Central PAC 950.00
\Ph (L osro906 P.O. Box 68 None :
2525 Ralston, TA 51459
1D
Patsy Neumeyer
06/27/06 CK# 116-16y Spencer); Grove Road Nene 50.00
Wolker 14 §72152
¥ C. Mill
J.C. Miller
06/27/06 CK# Box 535 None 100.00
Brooklvn 1A 5§2211-0535
1O#
, Mona Rae Bond 200.00
06/27/06 CK# 2818 W. st Street None
env. IA 50021
1D#
Bradford J Manan 500.00
06/27/06 CK# 1319 S. 12th Avenue W. None
Newtan _TA_ SO20R
1D#
Jo Ann H. Manatt
0.00
06/27/06 CK# 408 West 2nd Ave. Noge %0
Brooklvn, JA 52211
\D#
Curt Manatt
06/27:06 Ck# 7230 Hyperion Pointe None 300.00
Johnston. TA 50131
'D# Anthony M
on apatt
06/27/06 oK ?0. Bo’; 186 None 500.00
NeWntt. TA §2742 -
SUB-TOTAL
$ 2800.00 -
TOTAL (i Iast page of this schedule)
$
* Disclogure law requinas candidate commitiees 10 disclase the relationghip of any relative making a contribution to the
commitiee. Relationsnip must be shown to the third degree of conaangulntty (blood relatives) and atfinity (relatves by 3
mamags) . If sumame of contnbutor is the same as candidate, but there is no Page of
familial relationship, snter “not applicable” in the retationship column. (for Schedule A)




07192008 10:40 FAX 5636592331 D Ao

For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candigate's personal funds)

: (] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Steve Olson for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMMEK IN THE DESIGNATED COLUMN, A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETH|CS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any
commercial purpose Dy any person other than statutory pofitical committees.

DATE FAC D NOMBER 1 NAME AND ADDRESS OF CONTRIBUTOR RGN F FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
J O#
(/ f 06/30/06 6331 Petro Marketers & Conv Stores of Ia Noge $500.00 e
CK#,497 1303 50th
West DesMoines. 1A 50266
1D#
l/‘ 6430 Iowa Rural Water Statc PAC N 50.00 S
06/30/06 CK#, 107 4221 8.22nd Ave E one
I Newaan 1A SO20R
D#
6237 ABATEPAC PAC #6237 1
50.00
V 06/30/06 CK# 3118 Eastern Ave NE Nonc v
1818 Cedar Rapids. JA 52402
[ W
. 387 e Indcpendent Insurance Agents of lowa 150.00 v’
L7 | oer3ons CK# s 4000 Westown Pky, Ste 200 Noce
Mlest DesMoines. JA-S0265
iD# )
y 6096 Manufactured Housing PAC #6096 200.00 o
¢ | 06/30/06 CK¥ o 1400 Dean Ave Noge
1934 DesMoines A 50316-3938
D%
A 8251 Prinpac 300.00 v
\Y -] 9630006 CK# 711 High Strect None
ol 1650 DesMoines. lowa 50392
D% . .
o 6059 Iowa Committee of Automotive Retailers . 150.00 ~
L 06/30/06 C K#2770 1111 Office Park Rd. oue
West DesMoines TA $026S
10#
6118 [owa Optometric Assoc PAC#6118 200.00 v
o | 06r30/06 0“2312 1454 30th Street, Ste. 204 None
West DesMoines, IA 50266
D% :
4387 19\t | Towa F.O.R.E. Friends of Rural Electric 100.00 %
i 0630/06 CK® J 0& 8525 Douglas Ave. Suite 48 None
1989 DesMnines TA S0322
O#
. , 6058 lowa Chiropractic Socicty PAC #6058 N 100.00 v
1 06/30106 Ck# 1605 N. Ankeny Blvd., Suite 100 one
2812 Ankenv. TA 50021-4159
TA )
SUB-TOTAL 14 190000_|
TOTAL (I last page of this schedule)
$
* Disclosure law requires candidate committees 1o disclose the retabonship of any relatve making a contribution to the
committce. Relationship must be shown o the third degres of consanguinfty (biood nelatves) and affinity (relatives by 2 3
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of

familial ralationship, enter "not applicable” In the relationship column. (for Schedule A)




FAX 5636592331 D

For Instructions, See Back of Form

(7192006 10:40

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate's persongl funds)

COMMITTEE NAME (Must be same as on Statement of Organizstion)

Steve Olson for State Representative

@os

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

] cHeECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETRICS ANU CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reporis and statements for soliciting contributions or for any

commercial purpose by any person other than statutory poliucal comminecs.

PAC ID NUMBER NAME AND ADDRESS OF OONTﬁEU j aﬁ RELATIWSHIP AMOUNT Y IFFOR
RECEIVED (if applicablc) TO CANDIDATE” | RECENVED FUND-
MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
212/06 Bankers Unite in Legislative Decisions N $1000.00
v CRit 3407 8800 NW 62nd Ave one
Johnston, 1A 50131-6200
1D#
Kenneth D. Robling 50.00
07/12/06 CK# 2125 130th Avenue None
Wheatland 1A _$2772
ID#
07/12/06 CK# 1300 Scenic Hill Lane Nonc '
DeWin, 1A 52742
1D%
Carl J. Rushek
07112106 Cit 2217 St, Andrews Circle None 200.00
Bettendorf1A-S2722
o4 | Wall
Bill Wallace
07/12/06 CK# 665 Mississippi Blvd None 250.00
Begendarf, 1A 52722
10%#
Larry C Henson 500.00
07/12/06 CK# 1929 Cromwell Circle None '
Davenport. 1A 52807
1D#
Unitemized Coatributions
oK None 100.00
ID#
CK#
\D#
Cka
[s3
CK#
SUB-TOTAL -
g 2200.00
TOTAL (if last of thig schedule,
pege ) § 6900.00 | .
* Disciosure law requires candigaie commitiees 10 disclose the retationship of any relative making a contribution to the
committee. Relauonship must be shown 10 the third degres of consanguinity (blood relatives) and alinity (relatives by 2
marriage) . 1 sumame of Contnoutor Is the same as candidale, bul Lhere Is no Page of ~
familial relationship, enter “not applicable™ in the relationship column. (for Schedule A)
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G7,19-2008 10:40  FAX 56385982331 D
FOR INSTRUCTIONS, SEE BACK OF FORM . N | SCHEDULE
B MONETARY |
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) | EXPENDITNES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

[} cHeck THiIs BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM !
J
COMMITTEE NAME (Must be same as on Statement of Organization)
Steve Olson for State Representative
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . .
Sam's Club Campaign supplies for parades
6/06/06 CK#1067 3887 Elmore Avenuc g 218.07
Davenport, [owa L
iD# . - . .
VictorySterc.com Campaign supplics
06/15/06 5200 S.W. 30th St 750.61
CKi#t
1068 Davenport, A 52802 —
ID# Treasurer, State of Iowa Campaign supplies
06/27/06 CK# 1069 State Capitol Building (US Flags and 1A flags) 83.00
Des Moines, IA 50319
ID#
CK#
1D#
CK# o
C_ a3 '\
D# \2‘/\ \
<
CK# A M n -
AA]{\ &/\ : ﬁh 7/
ID# VAL X
CK# \
ID# N
CKi#t
SUB-TOTAL | $ 1091.68
TOTAL (if last page of this schedule) | $ 1091.68

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain compalgn praperty costing $500 or more must aigo be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to pergons/entibez providing consulting, advertising, fund-raising, polling, managing. organlzing sarvcae must algo be detail itamized on
Schedule G by the amount, purpose, and date of each type of expendilure made by the persan/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(1).)
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(far Schedule B)




« . .07/19-2008 10:40 FAX 5636592331 D @u7
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rav. 06/87)) CONTRIBUTIONS
Steve Olson for State Representative
) CHECK THIS BOX IF
AMENDING FORM
e —— —————

OATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

o . $
Agribusiness Asso of lowa PAC #6162 None postage, food, 100.00
f/ 06/28/06 900 DCSMOinCS Street bevemges for PAC v
Des Moines, 1A 50309 Sndenisam
Jill Altringer Noae food for PAC 25.00
06/28/06 | 104 NW Praric Creek Drive fundraiser v/
Grimes. [A 60111
~__4
AN /'
AN o
\ . :‘!
\M /v I
o G
Y
SUB-TOTAL | ¢
125.00
TOYAL (Hlast | §
pageofthls | 13500 | —
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ! of 1

committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and afinity (relatives

by mariage). (See Page 2 of foms packet) If sumame of contributor is the same as candidate, but there is no

famihdl relationghip, enter not applicable” in the relationship column,

(for Scheduls E)




